IPF treatment who had consulted with 5 patients with IPF within 3 months. A mixture of WWP (monitor for 4 months post-diagnosis in 50% of patients before initiating antifibrotic) and PP (initiate antifibrotic <4 months post-diagnosis in majority of patients) were recruited. Results 43 patients and 254 physicians were surveyed between September and October 2016. Only 56% of patients felt that they received enough information at diagnosis: 58% were advised that IPF is progressive; 44% discussed prognosis; and 49% were told about treatment options. Although the majority of patients (93%) preferred to receive information from their physician, most patients sought additional information about IPF (86%), treatment (81%), and/or prognosis (76%). Most patients (86%) felt that the ability of antifibrotic treatments to slow IPF progression was more important than sideeffect profiles. Overall, 86% of patients who had received antifibrotic therapy felt confident in managing side effects. WWP were less likely to discuss IPF prognosis than PP, even when asked specifically by patients (Table) . 62% and 38% of patients with 'mild' IPF were treated with an antifibrotic <4 months post-diagnosis by PP and WWP, respectively. WWP were more concerned about treatment side effects than PP (28% vs 17%, respectively); PP were more concerned about disease progression than WWP (83% vs 72%, respectively). Conclusions We identified a disparity between the information patients want at diagnosis and the information they receive from physicians. Furthermore, Results suggest that PP may be more confident with the benefit-risk profile of antifibrotic treatment than WWP. A belief in effective treatment options may aid conversation with patients regarding their IPF diagnosis, thereby enabling patients to make informed treatment decisions.
Introduction The psychological difficulties of those living with severe asthma are well documented, and can impact on disease severity and patient self-management.
1
Objectives Our objective is to help patients achieve what is important to them (values), whilst living with severe asthma, and in doing so should feel more emotionally resilient. Resilience may enhance managing the challenges and demands of their illness, and promote better self-management. Method A three hour workshop involving a number of exercises was designed to elicit daily struggles in relation to asthma, how that impacts on what is important to participants in life, and the emotional impact. Participants were then encouraged as a group to evaluate how they managed such struggles in relation to their values, and whether the coping strategy was helpful in them achieving their values, or less helpful, inadvertently causing more distress. The workshop was evaluated with an idiosyncratic rating scale administered before and after the workshop.
Results 17 participants completed two workshops. Post-workshop mean scores demonstrated improved coping with asthma and a greater range of coping strategies. However, post-workshop mean average scores also demonstrated greater awareness of difficulties, that asthma felt more overwhelming, and was a greater barrier to achieving valued activities in life, compared to pre-workshop mean scores. Subjective feedback included, patients feeling less alone, more hopeful, and that having a complex illness should not coincide with the experience of depression or anxiety as the norm. Conclusion The Results suggest that when patients are enabled to evaluate how effective their coping strategies are in relation to their values, asthma and associated demands seem more manageable. However, the Results also suggest that patients were reminded of some of their challenges/difficulties, and have realised through workshop attendance that their current ways of coping may not be the most helpful, and could ultimately be contributing to their distress/disease management. Whilst this was not an anticipated finding, it highlights the importance of access to psychological assessment and treatment.
